
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Fisher 

1. Office, Agency, or Court 
Agency Name 

City of EI Segundo 

(lAST) 

Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment 

Agency: Refer to attached 

2. Jurisdiction of Office (Check at least one box) 

o State 

, 
,; ;-- C t' I ~: .- (. c: • ,..:.. .~_. L, , t.. ,) 

PRO'gEIt pimE-1 C /~ L 
'H I I;SCO;'jMISSJO/l 

J I APR -4 nt'll' ',3 
(FIRST) (MIDDLE) 

Bill 

Your Position 

Mayor Pro Tern 

Position: Refer to attached 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

~ City of City of EI Segundo o Other _______________ _ 

3, Type of Statement (Check at least one box) 

[gj Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or-

The period covered is ~~ __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~~ __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-l - Inveslments - schedule attached 

~ Schedule A-2 - Inveslmenfs - schedule attached 

o Schedule B - Reaf Property - schedule attached 

o The period covered is ~~ __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

3 
~ Total number of pages including this cover page: _...:: __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Paymenfs - schedule attached 

-or-
O None - No reportable inferesfs on any schedule 

5               
                                           
                                                          

                                    
                                       

                                       

I have used all reasonable diligence in preparing this statement I have reviewed t                                                                      d 
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of ~erjury under the laws of the State of California th                              ‷⁾†

Date Signed MiOa/1I Signat    ⁾7 7{mon/h, day. year)                                                                   

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



AGENCIES/COMMITTEES 
FORM 700 

BILL FISHER 

AGENCY POSITION 
CITY OF EL SEGUNDO COUNCIL 

COUNCIL MEMBER/ 
MAYOR PRO 

TEM 
MUNICIPAL AREA ALTERNATE 

EXPRESS 
TRANSPORTATION 

(MAX) 

SOUTH BAY CITIES DELEGATE 
COUNCIL OF 

GOVERNMENTS 
(COG) 

PERIOD 
01/01/2010 
12/31/2010 

01/01/2010 
0510312010 

01101/2010 
12/31/2010 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Bill Fisher 

~ 1 BUSINESS ENTITY OR TRUST 

Fisher Engineering, Inc. 
Name 

630 N. Sepulveda Blvd., EI Segundo, CA 90245 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 rgJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPnON OF BUSINESS ACTIVITY 

Computer Engineering & Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000. $10.000 

----'----'.JJ!. --..I--..I.JJ!. 0$10.001 - $100,000 
[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 181 Stockholder D Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION Engineer 
Other 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITY/TRUST) 

0$0 - $499 

o $500 - $1.000 

0$1.001 - $10,000 

181 $10.001 - $100.000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attilch a separate sheet 'f necessary I 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10.000 o $10,001 - $100.000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----,----'.JJ!. --..I--..I.JJ!. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold 0 other _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--..I--..Ift --..I--..Ift o $10.001 . $100,000 o $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship D Partnership 0 

Oth" 

YOUR BUSINESS POSITION 

II- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1.000 
0$1.001 - $10,000 

0$10.001 - $100.000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate Sheet 'f necessarVl 

II- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ill: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2.000 - $10,000 
o $10,001 - $100.000 o $100.001 - $1.000,000 
Dover $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold o other ---------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ______________________ _ 
FPPC Fonn 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


